Chronic Medication Service (CMS) Pharmacy Care Record (PCR)

High Risk Medicines - Methotrexate
Data Capture Form
Please note that the pharmacist must also refer to the advice statements within the PCR to provide correct counselling and advice to the patients on any potential care issues.

Patient Name:
Concordance
Is the patient taking their methotrexate as prescribed?

Does the patient know what to do if they miss a dose of methotrexate or vomit after taking a dose?

If the patient taking folic acid, are they taking it as prescribed?

Does the patient have the methotrexate patient information and recording booklet and do they use it?

Interactions and precautions
Is the patient aware they should check that any newly prescribed medicines don’t interact with methotrexate?

Is the patient aware that certain OTC medicines can interact with methotrexate?
Adverse Reactions: side Effects and toxicity
Is the patient aware of common side effects of methotrexate?

Is the patient aware of the side effects that occur if they are having a reaction to methotrexate?

Is the patient aware of what to do if they are suffering from these signs?

Is the patient aware that adverse reactions should be reported?

Monitoring
Is the patient aware of how frequently they should have their blood tests done?

Can the patient tell you the date of their last blood test and, if so, when was it? (Record the date or approximate date if known. Otherwise record “No”)
Does the patient record their blood results in their methotrexate monitoring booklet?

